quality, five studies were of medium quality, while two studies were of low quality. All studies, except one, compared left and right sides of the same participant (split mouth design), and measured the AMD.
The method for measuring AMD was reliable in three studies, relatively reliable in one study and unreliable in four studies. The authors only performed pooled AMD mean meta-analysis for the LLL studies. The meta-analysis showed pooled mean AMD of 0.32 (95% 
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of drop-outs. Even though heterogeneity, publication bias and sensitivity analysis tests were performed, the authors did not report any blinding during the selection process.
The results of this systematic review must be interpreted with caution because of the small number of high quality studies. The quality of the nine studies included was: two high, five medium and two low. Eight studies measured the accumulative moved distance (AMD) of which three were reliable, one was partially reliable and four were unreliable. One of the conclusions was that low lower laser therapy (LLL) was unable to accelerate orthodontic movement. This conclusion was based on four studies, out of which three studies were of medium quality and used unreliable methods to measure AMD. Another suggested conclusion was that corticotomy (CC) is an effective and safe method to accelerate orthodontic tooth movement based on two high quality RCT studies with reliable methods to measure AMD. However, the data from these two studies were not comparable and no meta-analysis 
